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Robert P. Luciano, Business Agent/Trustee of I.B.T.Local 210. Pg.lof 1.

File #:
Reporting period ending 12/31/2004.

The following dates are round trip air passage provided by the Company in the form of
Non revenue positive passes. It is allowable under the Railway Labor Act and included in

the collective bargaining agreement in Article 22, Section Q. Iam unable to place a
value on these passes, which were provided for contractual purposes.

Date Reason for trip
Jan18-Jan20 Negotiation-Houston, TX
Feb2-Feb4 _ Negotiation-Houston, TX
Aprl3-Aprl6 Negotiations- Houston, TX
Jull4-Jull6 Negotiations- Houston, TX
Aug29-Sep2 Contract ex(ialanatlon meetings - Knoxville, Houston,
Shreveport and Cleveland
Oct13-Octl14 Contract Signing Ceremony- Houston, TX

Oct 13 Contract signing dinner. Value unknown



